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2010 ELECTION CYCLE Delbart Hosemann

. SECRETARY OF STATE
Candidate

REPORT OF RECEIPTS AND DISBURSEMENTS
Special Election

Name of Candidate & /g«'_.:f! L&[m_é_zp?if

Address 7?7@## ﬂg/ égﬁﬂ. 595{ /&'?.g '
Tetephone 2/ S27- 933/ Fax_ do) D96~ G420 BSTE SN

Contact Name f/m‘.f- Gfgzé%;o Email _{" zzgég;zﬁ&wm

Office Sought 57"“-1“3 SMIP Political Party M,

i:l Choeck hore If above Is different from previous report
TYPE QF REPORT

February 9, 2010 Pre-Election Report (January 1, 2010, through February 8, 2010).........................Mandatory
January 31, 2011 Annual Report (January 1, 2010 through December 31, 2010)..........v cevurv . Mandatory

Tarmination Repost (Candidate will no longer accept contributions or make Regulred to tenminate
campaign expenditures and has no outstanding campaign debt obligation) reporting obligations

IMPORTANT
(1) Pre-Election reports are mandatory, sven If no contributions or expenditures have occurred. In such case, the candidate
shiall submlit & report Inglcating “0” (Zero) for total amount of reported contributions and expenditures during this perlod.

{2) Untll a Candidate files a Termination Report, annual and periodic reparts must still be flled In accordance with Miss. Code
Ann. § 2315807 (b) {f) and (i),

{3) The receiving authority must ba in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
fallz on a weakand or a holiday, the office must be In actual recelpt of the reguired reports by $:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable. N

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

lemized + Non-itamized = This Period 0o i I
Total amount of contributions  § +$ $ cﬁ o0 . ¢ 0 § 5";: o0, ¢%
Total amount of disbursements $ *$ $ S2oo.%% $ §200 .90
Total amount of cash on hand . $ e

1 certify that | have examined this report and (o best of my knowledge and bellef i Is true, accurate, and complate,
: - 2.~ 0~ 20 /0
Date

Signature of Candidate

Authority: Refer to Miss, Coda Ann. §23-15-801 (1872) ei, seq. for atatutory requirements,
Penaltien: Fallure 1o submit required reports, or fallure to submk reporte In accordance with statutory deadlines, or fallure to submit valid reperts shall
result In fines of $50 per day and/or prosgcutign in srcordpnce with Miss. Code Ann, §§ Zi-15-811 and 813 (1872).

SEND TQ! 1. Candidates for Stvtewide, Sty dixtiel, muti-courdy and all legislathve offices Mmmmmmwmﬁmm,namm.m
Mg 89206 or fax to B01-258-1499 or BOT-BT6-2876,
2, Candidetes for countywlde sat! county tiatrie! afftces shourd radirs fonvs & thelr courty Clrewlt Clavk
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Name of Candidate or Committee E / 44 5 é? Qéﬂ_é_gz‘g&c
Reporting pamt’ﬂa.md:l/rle through ,Elmg?_lu
A Source: [ Corporation OPAC Kindividual 0 Loan Amount of each
: ™ g;e Year) recolpt
B O Other (please specify) —_— A Y this period
Full name
Commic Mowterson o1t £ 1% Sgo.
Wailing Address / 3 $
Fayoth, 225 39069 iretan
City, State, Zip Code { ; $
Mame of Employer fﬁoqﬂred] ' p %
Loynty  Sespes tpiSoi~ s
Occupation (Raquired) Aggregate $ o
yaar—to-date Sga .
8, Source: (Corporation [ PAC X Individual 0O Loan Amount of each
Date recelpt
O Qther (pleasa specify) (Mo., Day, Year) | e period
Full name $
Zoarl Ca/r-'vp.‘*:;? ol 1421 » S—d‘f}‘a 60
Mailing Address $
Moy 33 Sovth ..
City, Stla, 2Ip Code $
Laferty FHS 39069 — 1l
Nama of Employer {Reguired) $
ond AL —
Occupation (Require A t
Ll wafrotny \. ya:gnﬁgj:tn ; 5 w0, *°
C.3ource: [ Corporation [0 PAC O Individual X lLoan Amount of each
Date vecelpt
0 Other (please specify) (Mo., Day, Year) this period
Full name '
f/wﬁ 3 Ca/g,,é..,” Sk of 14/ 12:00| % Y00, 2
Maliing Address ' $
o Drx 195 ————
City, Stats, Zip Code ¥ g 7 3
FaYette, 75 37069 ———
Name of Employer (Reqguired) $
ﬁﬂ.ﬂ;‘ﬁf tf;{clrm{ —_
Cecupation (Required) Aggregate
C! year-to-date //; G0 « &
D.Source: [JCorporation [ PAC (1 Individual 0O Loan inle Amount of each
(Ma., Day, Yoar) receipt
0 Qther (please specily) y - B this period
‘Full nama
Nl 1L O oL 1041205 B0, %
Mailing Address
By 28 Sowrt R
City, State, ZIp Code
VT fpfedte, S 39067 e
Name of Emplayer (Required)
Botired s
Occupation (Required) Aggregate (/]
year-to-date ’ ‘,2 60.°

S504-08




